
North Dakota Teacher Mentoring Agreement 
2005-2006 Academic Year 

 
Mentor’s Name_______________________________________ 
 
Mentee’s Name_______________________________________ 
 
Mentee’s School District________________________________ 
 
Mentee’s Teaching Assignment(s)________________________ 
 
Mentee’s Grade Level(s)_______________________________ 
 
Mentee’s Mailing Address______________________________ 
 
 City and Zip Code_________________________________ 
 
Mentee’s Work Phone__________________________________ 
 
Mentee’s Home Phone_________________________________ 
 
Mentee’s e-mail address________________________________ 
 
____________________________________________________ 
School Mentoring Coordinator or Principal   Date 
 
Mentor          Date 
 
Mentee          Date 
 
 
Number of registration forms:  ________MiSU ________NDSU ________UND 
 

 Education Standards and Practices Board Governor’s Teacher Quality Grant 


